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Patients with Atrial Fibrillation
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Classification [2]
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Practical Clinical Approach
History
9 ' 1 A ay Y d = A o w =
@ﬂaﬂmuﬁlmﬂmmmﬁ @1ﬂ1i‘1/]f)1ﬁ]1|ul,ﬂll,ﬂ Gli]’du DRUNAY LYTUBYLIATDDNNIAY DINTTNTULLI

3 < ' o o o =
vuuaziuwann AF laun niziladuman nzarlaviabea sune ludu



2 Y o an = A A & A A < Y Y
HONANULAINTENYTLIANITITINDIANND STazamily Llagﬁ\‘]‘ﬂﬂ'ﬁllﬂua”llﬁﬂﬂi%ﬂuﬁl‘ﬁ

Physical Examination
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Transthoracic Echocardiogram
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Blood Tests
Y 9 A o 7 o ' v R A g
NI1IATIVANUUVNUUUDIADA mamemmm"lmaa@ @muaz"l,@] mimaﬁ]amquaaﬁlu@ﬂwmﬂu

Y
AF luasausn

Differential Diagnosis
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Pathogenesis of AF
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Causes of AF [2]

Lone AF
- MSUOUNAY
- A nw

- N1599NNIAY

Tsaluszuuiiala

- anuaulanagy

- vasamoalafuReunau
QSI % c;/ A A

- aules viseau
Y] k2

- rleauman

- Hypertrophic Cardiomyopathy
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Management
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O Rate Control
O Rhythm Control

O Anticoagulation
Management of AF in Acute Setting

Rate control
Y o 19 ¥ a [} Y = =< Y]
mimugumsguveaidla luldizeunu iz seaneinmsvesdi)ie deernsaudinziiale
] A o A a o
Auian nsenzriilanaaeameunaY
1. gihefieglunziladuman
1. Digoxin 0.25 mg IV 1% 1dnn 292 Tus 18 Idunfiga 1.5 mg
Y v Y % 9 1 Y @ £ 9 ~ 9 1 .
Yo unauazdensszda 1aiedaies 1 %2 Tuelumseengns wadaufes laun ventricular
v Y 1]
arrhythmias, AV block, sinus pause FVUAVVUIAVDI1T 19
2. Amiodarone 150 mg IV wat1a@e laun anuaud luduiadanie Yeauazdvusnay
2. Aihoi lueglunnziladuman
Y
1. Calcium Channel Blockers }%¥U Diltiazem 0.25 mg/kg IV W%'E') Verapamil 0.075 mg/kg IV 810U UUNA
lnamsiiuarvesinls Tuaslsludiheniinngialedesarsdneduaa lud
v L [ o
2. Beta Blockers 1% Propanolol 0.15 mg/kg IV fitl5e Temilugihelsnialaaiaden
3. é}ﬂjﬂﬁﬁ Accessory Pathway
9 A o 9, v 1 . A 1 )
mﬂ%ma@miuﬂwwmm AV node 19U Calcium Channel Blockers 178 Beta Blockers 3Z133N134U1
9 v2 4 o 9 Yo Y Y < 2 o 9 ¥a .
19#1119 accessory pathway 1115201 v lia lartesaradusmnntuuage1asin 14ina ventricular
[ (Y] a [] I'd a 1 1 [
fibrillation 18 $1ileTinnuauTadaeglunasidndern1der iy Amiodarone 150 mg IV uag gl

anuaumnisson Il landunuduilng



Urgent Cardioversion
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Long Term Treatment
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